
 

 

PDD WAIVER & PDD STATE FUNDED PROGRAM 

EIBI Provider Information Sheet 

 
Welcome aboard!  As a provider of Early Intensive Behavioral Intervention (EIBI) services through the PDD 

Waiver and PDD Stated Funded Program, your name or company name will be posted on the Department of 

Disabilities and Special Needs (DDSN) web site.  This posting will enable recipients of PDD services to 

determine if you are an EIBI provider in their county.  As such, a parent may call you to get additional 

information (e.g. your philosophy pertaining to ABA, a projected date at which you can begin, etc.) as they 

search for an EIBI provider for their child.  Once you complete this sheet, please e-mail or fax me this 

document per the information at the bottom of this page. 

 

 

Required Information 

 

Provider Name: 

 

Address: 

 

 

Phone Number: 

 

Executive Director’s Name: 

 

Counties to be Served: 

 

 

Optional Information 

 

Fax Number: 

 

E-mail address: 

 

Up to 2 additional contact names, addresses, and phone numbers 

 

 

Daniel Davis 

Director, Autism Division 

Telephone: (803) 898-9609 

Fax: (803) 898-9653 

E-mail: ddavis@ddsn.sc.gov 
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